SUMMARY We describe a patient with infective endocarditis in whom the diagnosis was apparent only on two-dimensional echocardiography. There was no clinical or haematological evidence of active endocarditis and the diagnosis was made by the demonstration of an abscess cavity and vegetation posterior and lateral to the aortic root, deforming the left atrial cavity. The findings were confirmed by cardiac catheterisation and operation.
Aortic regurgitation is a well-known complication of infective endocarditis involving the aortic valve. The presentation may be acute or even life threatening within the first few days. We present a patient with aortic regurgitation of insidious onset, in whom active endocarditis was not apparent on clinical grounds, and in whom the diagnosis was made echocardiographically and confirmed by angiography and operative findings.
Case report
A 32-year-old woman with a previous history of rheumatic fever developed infective endocarditis in June 1979 during the late stages of pregnancy. The diagnosis was confirmed on blood cultures, the organism being Streptococcus viridans. She was treated with a six-week course of benzylpenicillin in adequate dosage, and was discharged symptom free with a normal haemoglobin, white blood cell count, erythrocyte sedimentation rate, and sterile blood cultures. She remained well over the next six months but then developed gradual onset of increasing exertional dyspnoea, orthopnoea, and paroxysmal nocturnal dyspnoea. These symptoms progressed over two months and she was admitted to hospital. On examination she was apyrexial with no systemic manifestations of endocarditis. In the cardiovascular system she was in sinus rhythm, blood pressure was 170/40 mmHg, with a rapid upstroke pulse. 
